LOBBYING SUFPLEMENTAL REGISTRATION FORM

To be used for changes to regisiratlons and terminations.

FOR OFFICE USE OMLY

Instrpctions
Postmark Date: ] &}i 7 E

# Print m itk or type.

# Complete form atd reuen 16 Board of Fthica, 2415 Cuail T, 3% Floor, - ['E M
Batos Rouge TA TORKE, (225) 763-8777 or (300) 8420630, TNo fee i E
required.

® Thin form muat be submitied within 5 daye of any changes io your registmlion
fonm, io sdd empleyers or dose you tepresent, of if you cease all sctivities
requirmg resistration. 1e st be submitbed within 14 days of eny terminations

of sinplovinand o repredenladiony. SRS A
S g
bk £

|. NAME Crenshaw Launrinda _{f.._

Lasi First M1
2. BUSINESS FHONE 318=-362=-0956 .
1. BUSINESS ADDRESS 27 Stete Farm Driwe dlonroe LA PL208
Fnrier geuf Wi, City Sitate Fip
MAILING ADDRESS 22 State Farm Driwe Monroe L& F1208
Btrest and Ma. Cily State Zip
4, EMFLOYER State Farm Insurance Gompanies
5 FMPLOYER'S ADTDEESS 27 Sfate Farm Drive Monrose La  T120%
Siate Zip

Srcct and Ma, Ciry

fi. Have you ceased or iemminaied all lobbsing sctivities roquiring regisration? Yes i Me . _

. LIST BELOW (8) MNames of {ersons, Shaups, o ofgatizatiesd which vou art dding or eliminating; (b the eddress of sach auch

PETSODL, EYOUR, ar arpantzefion listed; (o] the type of businees each iz engaged in or the pnmose or function of the organization or
graup; {d} whether or oot the: elignt or somenne glee pays you 1o lobby; aud (2] the date of retmination it applivable.

I. MWmue  State Farm lnpurance Companies

o
]
Addrces_ 72 Srate Farm Drive, Monroe, La 71208 g2 T
.
Business or purpose_ Insurance ;':;3 )
. ok
] Wew Representation
Diaes this person pey yo? o
If No, wha ? o
0, who pays you? o
o

B} rorminated Represontation as of 01701704

Fom B3, Ame, 12 e




SUPFLEMENTAL REGISTRATION FORM

. Mame

Huddrees

DBuksinees or pirpoae__

[1 HNew Represemtation
Daaa this person pay veu?

IE Mo, whe paiys you?

L Terminatoed Represencation as of

3. WName

Addecss

Bukifess of putpose

—— e e e

M New Representation
Droes thia persom pay you?

[f Mo, who peye you?

O Termdnated Reprezentation a8 of

ER 1 A
1 hereby certify that the information contained beretn is tme and correct to the best of my knowledge,

information, and belief; and that no information required by the Lobbwist Disclosore Act [L8A-R.S. 24.50

et seq.] has been deliberately omitied,

- Signature of Lobbryist

o B, Rew. 10G002




